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rowep - A
NOTICE OF SALE OF SECURITIES "‘ ' 06065053

PURSUANT TO REGULATION D, ,
SECTION 4(6), AND/OR " DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and |nd1catc change }

Convertible Promlssory Note Financing : I o o
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULOE sl & Vi,
Type of Filing: - D New Filing E Amendment No. | to Form D filed with the SEC on 10/19/06 nre 1 9 snae
A. BASIC IDENTIFICATION DATA ML Lowcudy
1. Enter the infonﬁ'ation requested about the issuer .
Name of [ssuer (D check if this is an amendment and name has chinged, and indicate change.)
Canon Capital Partners, LL.C. - '
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)}
6701 Democracy Boulevard, Suite 300, Bethesda, MD 20817 301-571-2457
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
(if different from Executive Offices)
[ T
Brief Description of Business
Financial advisory services
Type of Business Organization . .
corporation D limited partnership, already formed ’ E other (please specify):
(] business trust ] timited partnership, to be formed Limited liability CompER@ﬂ?pssED
i ‘ - Month Y ear el
Actual or Estimated Date of Incorporation or Organization: DG Acvat ) Estimated Ve
Junsdlctmn of Incorporauon or Orgamzamm (Enter two- lctler U. S Postal Servtce abbreviation for State: ﬁ JAN 0 5 2007
I CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS : THOMSON
Federal: FINANCIAL

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulatson D or Section 4(6), 17 CFR 230.501 et seq. or 15 U. S C.

©77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on lhc date it was mailed by United States registered or certified mail to that address. -

Where To File: U.S. Sccurmcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coptes not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed wnh lhe SEC.

Filing Fee: There is él() federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the noncc constitules a-part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice,
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2. Enter the information requested for the following:
*.  Each promoter of the issuer, if the issuer has been organized within the past five years;.

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partriership issuers; and
*  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: <] Promoter XI Beneficial Owner Executive Officer D Director O General and/or
F < Managing Partner

Full Name (Last name first, if individual)
Byrd, NathamelH 111

Business or Resmlence Address (Number and Street, City, State, Zip Code)
c/o Canon Capital Partners, L.L.C., 6701 Democracy Boulevard, Suite 300, Bethesda, MD 20817

Check Box(es) that Apply: [X Promoter [ ] Beneficial Owner [X] Executive Officer [_] Director = [] General and/or
: Managing Partner

Full Name (Last name first, if individual) .
Hickman, Darin _ - - y

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canon Capital Partners, L.L.C., 6701 Democracy Boulevard, Suite 300, Bethesda, MD 20817

Check Box(es) that Apply: [ ] Promoter  {X] Beneficial Owner {_] Executive Officer [_] Director [] General and/or’
' Managing Partner

Full Name (Last name first, if individual)
Canon Partners of Eleven Rings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) . . . .
2965 Woodside Road, Woodside, CA 94062

Check Box(es} that Apply: Promoter [ Beneficial Owner [[] Exccutive Officer [ ] Director ] General and/or
' i Managing Partner .

Full Name (Last name first, if individual)

Business or Resideﬂce Address (Number and Street, City, State, Zip Code)

Check Box(es) thatA:pply: [] Promoter - [] ‘Beneficial Owner (] Executive Officer [ ] Director  [] General and/or
' ) Managing Partner

Full Name (Last naimc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Pmmpter E] Beneficial Owner D Executive Officer D Director D General and/or
y - Managing Partner
Full Name (Last name first, if individual} '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: | Promoter [ Beneficial Owner [] Executive Officer [] Director (] General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUaI? ......o.coo.veveeerveveeeeessererems e nersesseeneerneees 3 INTA
Yes No

3. Does the offering permit joint ownership of @ SINGLe UNIT .o e s X O
4. Enter the information requested for each person who has’been or will be paid or given, directly or indirectly, any

commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.

if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the' name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A _ _ .
Business or Residence Address (Number and Street, City, State, Zip Code) ' ' .
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

" (Check "AI! States” or check mdlwdua] Slatcs) ..................................... e [1An Statcs

o Db B B B B Do Bo B Bo Ho B He
%MT D B DNV DNH DNJ %\IM @:y @N‘C @:D [|::|10H %K %R -@L\
| I:IRI [:Isc DSD l:'TNl DTX DUT DVT DVA D.wx Dwv Dwn DNY ’:IPB

Full Name (Last name first, if individual)‘

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ................. e e [] All States
AL AK AZ AR CA CO CT DE DC FL GA HI ID

I:IIL Dm‘ | Dm DKS Y DLA E D A DMI N s o
_EIMT %NE, E[W %H [%:U %M ' Y C D %OH @K R @:A
[:lm I:]sc . DSD DTN DTX .DUT I:IWY DPR

Full Name (Last name first, if individual)

]

H

-

H

-
nEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name-of Associated -Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check "All States” or check individual SIAIES} . ... ..o e e [ AN States

DAL DAK. DAZ I:IAR DCA ’:lco DCT DDE DDC DFL DGA DH! D[D
[ Dm{! DIA DKS DKY DLA I:__IME DMD [ ma I:lMl [ Jm DMS [ Mo
DMT DNE' DNV [T DNJ DNM DNY [[Ine [ Ino DOHA DOK [Jor [ lea
DRI_ Dsd. DSD DTN DTX DUT DVT DVA D’WA DWV D\m DWY DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the a.ggregale offering pnce of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged. : ) . )
' Aggregate Amount Already

Type of Security : Offering Price Sold
DIEBL.c. v e eessaeessesssmessssssstessemsessirstsssssbssesssssesssoseeesssseeseesesessnessossseeesesesnee s 3 9300,000.00 8 $150,00.00
EQUILY oottt e et B s

. l (] common [ Preferred .
Convertible Securities (including Wartants} ........cccouevveceeieconinsirms e reessseseres s s srssaes b3 5
Partnership IEErestS . oot e s B $
Other (Specify ) e e e $ $

Total.. ‘ ..§ __$300,000.00 5 __ $150,00.00

Answer also in Appendlx Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this .
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate ‘
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero.”

' Agpregate
Number . Deollar Amount
Investors of Purchases
il ’ . .
ACCTEATIE TNVESTOTS ovovvieieaiveriesaacesran e s s esssses e e sase e ss st eess s seress s s cn s seneas s s s et st sn s 3 $ $150,000.00
Non-accredited Investors .. 0 $ -0-
Total (for filings under Rule 504 only).......ccccoooiiiiimniiii e . b
. _ Answer also in Appendlx Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 Fuvvvvvrevvumssssecsneresssessssssessssess s sassss £ 885058 $
REGUIBLION A Lottt e s s aee st sttt s et st e sheea st et se st et ee e en st ene $
TOUAl e oo et $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE'S FEES .ooooovooooeeoooeeotv ettt ettt oot se st eemare st ereeeeeerereesesreesesesesonreens L) 8
Printing and Engraving Costs... [:l $
Legal Fecs ............ . st et et et e e X s 10,000.00
ACCOUNMTING F RS et reee et st s ettt st et motem et e et e ee e reasaresev s araerea s erennan D Y
. Engineering Fees... s
Sales Commlssmns (specify finders' fees SEPATALELY) ..ottt s e s
Other Expcnses (identify) ‘ Os
TOUAY e e oeeessssvemesass s 31 0485588 1 b X s 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate of fcring price given in response to Part C — Question |

and tolal expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 8 FSSUET. ..o eeieisiemtee b tsseemeree e smancneanns st sseesanease g rnsras $  290,000.00
5. _ Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. If the amount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate. The total of the payments’listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, .
. Directors, & Paymenis to.
B Affiliates Others
SRIATTES ANTA F8BE .1vverereriimerrvrerrerrrrrrreeeresrersers e s et revsssenarer sesmeraesrareaey s b enerrn s svesnesrassersresenneressesrnsnerneres D b D $
PUTCHASE OF FEAI ESLALE «.oocveieiieci it s s e et ere s e bbr e s arae s rba st s b ra st aa s ae s et asesstsas b sastasanatnnsassbnassens D % D $
Purchase, rental or leasing and instaflation of machinery '
AN EQUIPIMENT ..ottt remems e ee e s e emeesee oeeeeeeneremeeneenne . E] $ Os
Construction or leasing of plant buildings and facilities......... rrteeseereseaeaenesenenanas D 3 Os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
ESSUCT PUTSUANE 10 8 METECEY 1.coovoeecveeseeeecee e sees esctessesebensesesssssansssseaesssssonsasseessasssimsmssseessatonsinssananea I:l $ [:] $
Repayment 0F INAEBEANESS ........vc.rveeeeeeemeeeeeeeeees e eeeeeeeeeees s s sssesessssessessessscsressensseneneone L] $ Os
Working €apital ........ooc.ooeveeereceeeeeeeeceereeevees e et ea s rpe b en s e sr e S Ols B s 290,000.00

Other (specify): : : . s Os

...... Os s

CORIMN TOBIS .y U, Os 0.00 [X §_290,000.00
Total Payments Listed (column totals added} vt aeaer s ' -
) ' 290,000.00

! D. FEDERAL SIGNATUREy

signaturc constitutes an undertaking by the issuer to furnish to the 1.8, Sgturiti
hc information furnished by the issuer to any non-accredited investor pyrsu

and L:xchange Commission, upon written request of its stafT,
1 fo phragraph (b)(2) of Rule 502,

Issuer (Print or Typcl) Signaturg Date
Canon Capital Partners, L.L.C. - December /f, 2006

Name of Signer (Print or Type) . Title of 34 l:@rin or Type)
Nathaniel H. Byrd, 1] . Managing ME&mber
"
ATTENTION

Intentional misstatements or omissions of fact constitote Tederal criminal violations. (See 18 U.S.C. 1001.)
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